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Partussis Surveillance Workskeat STATE CASE I9
Nama Hospital Record No.
Last Pirsc
Addrass
Strest and No, Cicy County Scate Tip Phone
Raporting Physiclan/Nurse
/Haspital/Clinic Nama Addrass Phone
------------------------- DETACH HERE (Identifying information abcve should not be sent To COQ) =-wwees—cccccmcaao oo __
Siza STATE CASE ID
Partussis Surveillance Worksheet City
Note: this form has _ pages
County State
Zip Birth Date / / *Aga {999 Unkniown) Age typa 4 0-120 Years
Month Day Year 10-11

Months

2 0-52 Weeks *Raca N Native Amer./Alagkan Nacive Echnicity H Hispanic Sax ... M Malae

3 0-28 Days

A Agian/Pacific Islander - ¥ Not Hispanie P Pemala 4 Age group

B African American U Unknown U Unknown {cansus
coding)

W white 9 Age unlnawn

Q other

U Unknown

Svant nama Pertussis Eveant code 10130 Casa count 1 (Por ilndividual

racord)

Event Cyps _1 L Onaat date of cough Evant ‘data / S *Jutbreak ___ (Leave blank unlaas
[Note: If cnsat date cannot ke determinad, provide Honech Day Year Aggociated case affiliaced wich
cna of tha following (lisvaed in ordar of praferanca)] outhbreak & want to

2 Date of diagnosis neta sutbraak
name/nao.)
31 Data of lab rasult
4 Data of lst report
5 State/MMWR report !
MMWR waak _[inserted by computer pgm-- Year [inserted bv computer pgm] Date of raport / /
daca record enterad] ¥onth Day Year

Commants Imported ___ 1 Indigencus (acquired in USA reporting staca) Case starug __ 1

Canfirmed

{Othar daca) 2 International (acquired outside USA) {raporz 2

Prokable

31 Out of State {(acqguirad in USA outside raporting stata) gtatus) 3

Suspactad

9 Unknown 3
TUnknown
QLINICAL DATA {Y=Yasa, N=No, UaUnknown)
Cough Cough onset date i / =Paroxysmal cough
YNU Month Day Year - YNU
“Whoop *Posttussive vomiting *Apnea *Final Interview date __ . /. ___/
YHNU ¥ NU YNU Month Day Year

*Cough at final intarviaw? *Duration of Cough at final interview {range 1-

150;

YNU (days) %99

Unknown}

"Was CDC clinical case datinicion mac? {calculation included in

Y N NETSS program)

COMPLICATIONS

*Chasat Xray for pneumcnia? P Posltive
N Negative
X Not Dana
U Unlqiown
*Saizures due to partussisg?
¥YNU
Acuta encaphalopathy due toe pertussis?
YNU
Hospitalized due ___ 1f yas, days (range 0-9938;
to partussis? Y N U hospitalizad ({days) 999 Unlknown)
*Diead?
YNOQ
TREATMENT Were antibiotics given?
- YNU
Pirat antibiotic __. 1 Erythromycin {incl. padiazole, iloscna) Cata started L
racaived 2 Cotrimoxazaole (bactrim/septra) 1st antibiotic Month Day Year
3 Clarithromycin/azithromycin
4 Tetracycline/Doxycycline
5 Amoxicillin/Penicillin/Ampicillin/Augmentin/Caclor/Cafiximne
6 Othar -
9 Unknawn Number of days first antibiotic actually taken __ {range 0-98;

{days) %9 Unkaown)



Sacond antibiotic 1 Erythromycin (incl. pediazole, iloscne}
raceived 2 Cotrimoxazole {(bactrim/septra) Data started / /
J Clarithromycin/azithromycin ind antibiotic Month Day Year
4 Tatracyeline/Doxycycline
5 hmoxicillin/Peniciilin/Ampleillin/Augmentin/Ceclor/Calixime
6 Other
9 Unknown Numbar of days second antibiotic actually taken {rangs 0-938;°
{days} 99 Unknown)
LABCRATCRY i
Was lahoratory testing for Pertussls done?
YNU
Date Specimen Cellected
Rasult {Month/Day/Year}
Result codas
Culcure: I I S S ? Positive
N Nagative
DFA: - —t e I Indetsrminata
E Pending Ncte:
Sarclogy: —_— " f— {lat specimen} X Not Done Seroclegy rasult {s based on eaithar
S Parapertussis single sample cr combined rasult
! /f___ (2nd spacimen) U Unkmown from acuta and coavalsscent samplaes
PCR: — P

I3 casa laboracory-confirmed? ___  {calculation included in

¥ N NETSS program)
VACCINE HISTORY (Complete only for childran aged <15 ywars]

Vaccinatad? (has ever received any doses of diphtharia, tetanus and/or pertussis-containing vaccines)

YNU
Data pf last pertussis-containing vaccine pricr to illness onset S
Month Day Year
Vaccination Data Vaccine Type Vaccine Manufacturer
{Month/Day/Year) (Record type and mfg for each dose {unlikely to be available if patiant born bafors 1989}
1. / / -
Type codes | Manufacturer codes
2. / / W DTP Whola Cell - < Connaught
A Dtap L Ledarlae
3 / / D DT or Td M Massachusatts Health Department
T DTP-Hib Tetramuna I Michigan Haalth Dapartmant
4 / / P Pertusais oznly —_ 0 Othar
Q Qther U Unknown
s. / / U Unknewn —_—
5. / /

Number of dosas of pertussis-containing vaccine prior to illness onset ____ {ranga 0-§;

9 Unknown)
If not vaccinated wizh :3 doses of — 1 Religious exsmption
partuasis vaccine, reason: 2 Medical contraindigation
1 Philasophical exemption
i 4 Previous pertussis confirmed by culture aor MD
S Parental refusal
6 Age <7 months
T Cthar
3 Unknown
EPIDENIOLOGIC INFORMATION
Date FIRST REPORTED to a health department S 7
Month Day Year
Data case invastigation started S/
Monch Day Year
*Spi-linked? __ ___ *Cuthreak realaced? If yes, outbreak name
YNU YNTU {Nama of outbreaakx this case is associaced
with)
Transmission Satzing 1 Day Care 11 Military
{Whare did this case acquire parcussis?} 2 Schoal 12 Correctional Facility
3l Dector's QOffice 13 Church
4 Hoapital wWard 14 Iatarnaticnal Travel
$ Hospital ER 15 Other
§ Hospital Oucpatiemt Clinic
7 Homae
8 Work
9 Unknown
10 Ccllage
Seccting (cutside househcld! of furthar documented spread from this case Cay Caras
(Satting outside housahold in which sacondary School

transmission of paertussis from this case occurrad) Doctor's Office

Hospltal wWard

Hospital ER

Hospital Curpacient Clialc
>1 setting outside housshold
Work

Uniaiown

Collage

Military

Correcticnal Facility
Church

el
WRNFOWD -GN R W&



Number of contacts in any setting for whom antibictiics wers cecommanded

CONTACT INFORMATION

Parant's Namss:

14 Intarnational Traval
15 Qcher
16 No decumented apraead cutslde househald

{rangs 0-9933;
999 Unknown)

{for stata/lacal HD usa}

Mother Fathar
]
*NOTES
Aga Agae of patient at cough onset in no. of years, months, weeks, or days as indicated by AGETYPE
Race "4* is not used.

Ourzbreak (Pertussis)

Pazoxsymal cough

Whoop
Poscrmussive vomiting

Apnea

Final Interview data
Cough at f£inal Intarview

Curation of cough

Chast xray feor pneumcnia
Seizuras dua to partussis

Acute encaphalopathy
dus to perzuasis

Died

Epi-linked

It was formerly used for Hispanie, which is now indicated under “ETHNICITY”
A clustar of >S5 cases (at least ona cultura-confirmed) in space and tima

Sudden uncontrollable bursts or spalls of coughing where one cough follows tha next without a
break £or breath

High-pizehed acise heard on brearthing in after a coughing spasm
Vomiting that follows a paroxysm of coughing

Prolongad failure te take a breath which may occur either aftaer a coughing spasm, or without
prier coughing in an infant

Date of tha last intarview eonducted with the patient or provider to cbtain case informaticn
Wag the patient still coughing at tha time of the final interview?

The toral aumber of days the patisenc has coughed by the time of the final interview.
cough duracicn is <14

recantact the patient
unknown, leave blank.

s
days at final interview when the case is reported, it is important to
ke establish whecher tha patjent did cough for at lesast 14 days. If

Chast xray documented pneumoniazPesitive: Chest xray done but nc pnaumenia=Nagative.

Genaralizaed or focal seizures due to pertussis

Acuta illness of thae brain manifesting as dacreased laval of consciousnaess (excluding post-
ictal statsl and reduced level of nervous system functioning. Seizures may or may not ocQur.
Such patiants are almost always hospitalized, and have undergona axtensive avaluation. (This
should be varified by a physician; it is usually centioned in the hospital discharge summary)
If patient died from pertussis, varificaciecn with the physician 1s reacommanded.

A casa that has had cleose contacc with a culture-confirmed case, with cough onsat in thae
pariod from 10 days bafore to 30 days aftar cough onset in the culture-confirmed case, and
the timing of the contact was compatible with the itncubation pariod of pertussis (6-20 days}.

*CDC CLINICAL CASE DEFINITION POR PERTUSSIS

Sporadic casae:

A cough illnass lasting at least 2 waaks wizi one of the following: parcxysms of coughing, (nspiracory

"whaop. " or poattussiva vomiting, without ccher apparent causa.

Qutbreak case:

A cough illness lasting at least 2 weaks.




